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Statement of Occupation.—Precise statement of
occitpation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composttor, Architect, Locomo-
live engineer, Civil engineer, Stalionary fireman, ote.
But in many cases, especially in industrial employ-
nments, it is necessary to know (a) the kind of work
and also {b) the nature of the business or induatry,
and thercfore an additional line is provided for the
latter statement; it should be used only when needed.
As examplos: {a) Spinner, (b) Colion mill; {(a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statemont. Never return **Laborer,” "'Fore-
man,” “Manager,” ‘‘Dealer,’”” eto., without more
precise specification, as Day laborer, Farm laberer,
Laborer-— Coal mine, ote. Women at home, who are
ongaged in the duties of the household only (not paid
Housekcepers who reccive a definite salary), may be
onterod ns Housewife, Housework or At home, and
children, not gainfully employed, as At aschaol or At
home. Care should be taken to report specifically
the occupnations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
soocount of the pIsEAsE causiNg DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may bo indicated thus: Farmer (re-
tired, 6 yre.) For porsons who have no occupation
whatover, write None.

Statement of cause of Death.——Namse, first,
the piseasE causing pEATH (the primary affection
with respeet to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym Is
“Epidemic cerebrospinal meningitis'); Diphtkeria
(uvoid use of **Croup’); Typhoid fever (never report

-

t s

“Tyrhoid pneumonia’); Lobar proumenia; Broncho-
preumonia (*Pneumeonia,”” ungualified, is indefinite};
T'uberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of .. .. .. ._... (nnme ori-
gin; *Cancer” is less definite; avoid use of *‘Tumor”
for malignant noeplasms)}; Measles; Whooping cough;
Chronic valvuler heart discase; Chronic énterstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mecasles (disease causing death),
29 ds.; Bronchoprneumonia (secondary), 10 de.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” ‘*Anemia” (merely symptom-
atic), *'Atrophy,” “Collapse,”” “Coma,” “Convul-
sions,” *“Debility” ('‘Congenital,”” *Benile,”’ ete.),
“Dropsy,” ‘“Exhaustion,” *“Heart failure,” *“Hem-
orrhage,” *“Inanition,’”” “Marasmus,’” *0ld age,’
“Bhook,” “Uremis,” °‘“Weakness,” ete.,, when a
definito disease ean be sscertained as the cause.
Atways qualify all diseases resulting from child-
birth or miscarriage, ns ‘'PUERPERAL seplicemia,’]
“PUERPERAL perilonilis,’’ eto. State cause for
which surgical operation was unadertaken. For .
YIOLENT DEATHS gtate MEANS or INJURY and qualify
08 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 0§
probably such, if impossible to determino definitely. -
Examples: Accidenial drowning; atruck by rail-
way trein—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {elanus) may be siated
under the hoad of ““Contributery.” {(Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.~Individual offices may add to above list of undosir-
able terms and refuse to accept certificatos contalning them.
Thus the_ form In use in Now York Clty statea: *'Certificates
will be returned for additlonal Information which give any of
the following diseasca, without explanation, a8 tho solo cause
of death: Abortion, celtulitis, childbirth, convulsions, hemor-
rhago, gangrone, gastritis, oerysipelas, meningitls, miscarriage,
necrosls, peritonitls, phlebltls, pyemia, septicomia, totanus.”
But goneral adoption of the minimum list suggestod wiil work
vast improvement, and ita scope can be extonded at a Iater
date. f
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DY PHYBICIAN.




TR TR T N W v

MISSOURI STATE BOARD OF HEALTH
BUREQ;; OF VITAL STATISTICS

TIFIGATE OF DEATH

3. FULL NAME. ’ ol (o D S s e e St b e eeee ettt e e eee e e oo

£ 1. PLACE OF DEATH

g File No........ / 4 /¢ 3

8 Bedistered N ... 3.6, 55
’.? St [T Ward)
o

el

(C\O?.‘JPLE‘I'E AS PRESCRIBED BY LAV

(a) Besidence. No... A S Sty . Ward. w
(Usual place of abode) (If nooresident give city or town and State)
Length of residence in city or town whern death occorred b N toos. ds How long in U.S., if of foreifn hirth? 8. o, ds. -
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
#. COLOR OR RACE | 5. frucie, Manaiem. Wioowsn % il 16 DATE OF DEATH (wowth, oa ano mn%c'/ 7 1923
. 12 ’ : Ry 4

5,

5A. IF Marrien, Winoweb,
HUSBAND or
(or) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND YEA ))77‘;(,(:/ ' B/' Y 5‘ : 25T

8. OCCUPATION OF DECEASED
(2} Trade, profession, or
prficalar kind of work
() Generzl nature of fodasiry,
bosiness, or extabBshment in’ )
which employed {or €xaployer).......coooeovuemnreceeeeier s
(e} Name of employer -

rofully supplied. AGE should he stated EXACTLY. PHYSICIAKRS should state

8o that it may be properly classified. Eaxact statement of OCCUPATIO

REGISTRARS SHALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE

g -
3 9. BIRTHPLACE (CITY OR U9%M) wrueeceececrneceeenecesecesnenesssagiensssensre g N o res o
% {STATE CR COUNTRY)
2 19. NAME OF FATHER
-
o
58 @ [ 11. BIRTHPLACE OF FATHER (aurv o
a o F4 {STATE OR COUNTRY) \
| W
g% < | 12 MAIDEN NAME oF MOTHER! V
e B =
om 13. BIRTHPLACE OF MOTHER (Cr TOWR). o coremmrsrerssmensnemeeestssestee e *State tbe Dismamn Catmima Dmute, of in deaths from Vioumrr Cavers, state
E: (STATE 08 COUNTRY) {1} Mmaxs ixp Narcen or Inyomy, and (2) whether Accmmvras, Boreoar, ar
:E Hourcmavn,  (Seo reverse side for edditional apace.)
14
E P [ RFORMANT . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
x5 . e b st r i bt pa s e Rt e bn et et e s s e et et s eet ek eeesseene e L
[ = {Addrexs)
-] : 19
kB 15, ~|l 20, UNDERTAKER ADDRESS
£3 el m,,;sﬁ?)aué&?’m i A
i LR Lo ISTRAR
N Y S
=

ALL INFORIMATION CALLED FOR l‘.;U T BE WRITTER ON THIS SUPPLZMENTARY.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Preciso statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢can be known. The
question applies to ¢ach and every person, irrespeo-
tive of age. For many ocoupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill, (a) Sales-
man, (b} Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sacond statement. Never return “Laborer,” *Fore-
man,” “Mansger,” *Dealor,” oto,, without more
procise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at bome, who are
engaged in the duties of the household only (not paid
Housekeepers who recoive a definite salary), may be
entered as Housewifs, Housswork or At home, and
ohildren, not gainfully employed, aa Al achool or At
home. Care should be taken to roport specifically
the ocoupations of persons engaged in domestie
service for wages, a3 Servant, Cook, Housemaid, ato.
If the oceupation has been changed or given up on
aocount of the DISEASE CAUSING DEATH, stato ocou-
pation a$ beginning of illness. If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsBASR CAURING DEATH (the primary affection
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis’’); Diphtheria
(avold use of *‘Croup”); Typhoid fever (never report

“Typhoid pneumonin”); Lobar pneumonta; Broncho-
preumonia (Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; *Cancer”’ ig less definite; avoid use of “Tumor”
for malignant neoplasma); Measlcs, Whooping cough;
Chronic valpular hear! disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’”” ““Anemis'’ (merely symptom-
atio), *Atrophy,” *“Collapse,” *'Coma,” *'Convul-
gions,” “Debility” (“Congenital,” *Senile,” eoto.},
“Dropsy,” “Exhsustion,” “Heart failure,” *“Hem-
orrhago,” “‘Inanition,” *Marasmus,” *0ld age,”
“Shock,” *Uremia,” *Weakness,” etoe., when a
definite disease can be ascertained as the cause.
Always qualify all disengea resulting from child-
birth or misearriage, as ‘“‘PuERPERAL septicemia,’
“PUERPERAL peritonilis,” ete. State oause for
whioh surgical operation was undertaken. For
YIOLENT DEATHS state MBANS or INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OFf HOMICIDAL, Of a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (¢, ., #6psis, tefanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medical Association.)

Nora~Individual offices may add to above list of undesir-
ablo terms and refuse to accept cortificates containing thom.
Thus the form in use In New York City states; * Certificatea
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsiona, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mizcarriaga,
necrogis, peritonitis, phlebitis, pyemia, septicemis, tetanua,”
But general adoption of the minimum list suggested will work
vast imprevement, and its scope can be extended at a later
date,

ADDITIONAL BFACR FOR FURTHER BTATEMRNTS
DY POYBIOLAN.



